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Preface to the
Second Edition
In writing this new edition, we have gone through each chapter, bringing
sections up to date, where needed, and including key new references.
Following the publication of the Global Lung Initiative prediction equations
for spirometric lung volumes, the section on lung function normal values has
been removed. Otherwise, the structure of the book is unchanged. The aim
of the handbook is to assist clinicians in the day-to-day care of children with
respiratory disease. For rarer conditions, there is perhaps more detail than
the reader might expect—this reflects our view that, when faced with a child
with a rare condition, a bit of background reading is required! The topics
covered in the book include all those required for the European Respiratory
Society Hermes exam in paediatric respiratory medicine, and so this handbook is a useful text for those considering taking that qualification.
JH, JF, AHT 205
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Preface to the
First Edition
In writing this handbook, our aim has been to provide a practical guide
to paediatric respiratory medicine that will be a useful first point of reference for paediatricians faced with children with acute or chronic respiratory
problems.
The book has been written for use by general paediatricians and by specialists in paediatric respiratory medicine at both consultant and trainee
level. It deals with common problems seen by all paediatricians and rarer
conditions more often seen at specialist centres, but managed in collaboration with general paediatricians. The information is in a readily accessible
format, with extensive use of bullet points. The focus is on clinical presentation, diagnosis, and management of respiratory problems. There is less
emphasis on background information, such as epidemiology and pathogenesis, but this is sufficient where necessary to provide insight into clinical
presentation and management, or where this information would be helpful
for parents.
The book is divided into four parts. Part  provides a practical approach
to acute and non-acute clinical problems. Part 2, the bulk of the book,
provides detailed information about common and not-so-common clinical
conditions. Part 3 provides useful information on supportive care, including,
for example, use of non-invasive ventilation and the care of a child with a
tracheostomy. Part 4 gives details on how to perform several practical procedures, such as ciliary brush biopsy, flexible bronchoscopy, and inserting
a chest drain. Finally, the appendices provide information on lung function
testing and tables of age-corrected normal values for several respiratory
parameters.
The book has been written by two consultants who work in a tertiary
respiratory unit and by a respiratory trainee. This combination of authors
has provided the experience necessary to deal with topics where there is an
absence of published evidence and to present the information in a format
that both consultants and trainees will find useful.
JH, JF, and AHT July 2007
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Foreword to the
First Edition
So why would anyone want to buy a book in the 2st century, when a
profusion of information is available at the touch of a computer key? Cough
in children yields more than 6500 references on a PubMed search, so why
would anyone want to read a 5 page section on the same subject in this
book? One of the most misquoted phrases in English poetry, ‘a little learning
is a dangerous thing’ could now be adapted as ‘a lot of PubMed is a dangerous thing’, and unless the searcher has a sound grounding in the subject
searched, it is likely to lead to confusion in mind, an unbalanced perspective,
and ultimately, inappropriate management of children. A view of the woods
is an essential prelude to a detailed study of an individual tree.
And that is where this book will be so valuable to all in the field of paediatric respiratory medicine, from the raw young tyro to the elderly professorial dodderer, and all stages in between. The reader will find a clear
account of the subject, from both a problem-based and a disease-based
approach. It gives a commonsense overview of all the important topics in
the field, with crisp tables and bullet points, written in clear English. There
are a few, up-to-date papers, reviews and websites as a basis for further
learning, and the authors have fully achieved their aim, of writing a practical
handbook in line with the long tradition of the Oxford series. The trainee can
rapidly acquire a good grasp of the subject, and can then safely dive into
PubMed for more advanced studies, particularly of pathophysiology. Few if
any of the allegedly trained will read this without finding something to learn,
or some new idea not previously thought of, to try when next a problem
arises. Few will agree with absolutely every statement, but that is inevitable
and part of the intrinsic beauty of the subject—and in any event, medicine
is learned by doing, and cannot be learned solely from books, whatever the
views of those currently changing medical training with all the natural talent
of a hippopotamus playing the piccolo.
So in summary, who can benefit from this book, and how? The trainee will
certainly not outgrow it—even the most experienced paediatrician, seeing
a child with an uncommon condition, or preparing a teaching session on a
common one, will benefit from taking a surreptitious peek at the relevant
section here, to ensure nothing has been forgotten. For example, I would
challenge the reader to list the totality of the associated conditions which
need to be detected in a baby with a PHOX2b mutation before turning to
Chapter 26. Review copies of books come into three categories: ‘throw
away’, ‘give away’ and ‘chain it to the wall’—this Handbook is definitely in
the last category. Departmental thieves, hands off!
Andy Bush
Professor of Paediatric Respirology
Royal Brompton Hospital
London
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